Chronic obliterative cholangitis is a condition arising from a slowly progressive inflammatory change in the common bile duct, resulting in obliteration of the duct and the development of jaundice. The The obliterative changes which are the final results of the inflammatory process vary in their length in the common bile duct. They have been described as involving the whole length of the duct and even extending into the intra-hepatic ducts. In the case described below, the retroduodenal portion of the common bile duct only was involved.
Chronic obliterative cholangitis usually occurs in cases of neglected gall bladder disease where the inflammation has spread from the gall bladder into the ductal system. Judd states that when stricture arises from this condition the obstruction is usually not complete, and this was confirmed in the case to be described, in which the stools were never absolutely clay-coloured. He also states that when the common duct is opened at the second operation, there is not the rush of bile that is seen in cases of traumatic stricture. This again was observed in the case described below.
Case History
Mrs. L. B., aged 66 years, was first seen in October I952. She gave the usual history of 'gall bladder trouble,' such as pain in the right subcostal region for years, the pain going through to the back. In addition, she said she suffered from shivering attacks with fever now and again. Four years previously she had an attack of yellow jaundice.
A cholecystogram (double dose dye) showed a poor concentration of the dye in the gall bladder, and a number of partly calcified gall stones. In November I952, a diseased gall bladder containing numerous stones was removed. The common bile duct was explored at the time of operation, and because of the presence of numerous stones in the gall bladder, it was decided to do a cholangiogram on the table to make sure of the patency of the common bile duct into the duodenum (Fig. i) . This showed the dye running into the duodenum with the minimum of hold-up in the common bile duct. This was very satis- 
